MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF D H W
ODEPARMTHMENT OF PUBLIC HMEALTH AND WELFARER &Lﬁim.w N S flz 5 Z 3 TVATE FILE NUMEER -

Registrati istrict No. ___________ — W W ! . S
DO NOT WRITE AMENDED egistration District No. . Rogistrar's

ON THis STUB :
F hbctordedoV 2 6 198%- 2. USUAL RESIDENCE (Where deceaved lived. (f institufion: Residence before
o, COUNTY Cape rarde au a. STATE MiSSOU.I’i COUNTY cape admission)

b. CITY (If outside corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

Town Gordonville(Rural) 87 vr. S Go_rfdonville Mo Yes O Mo O%

1 /) I L 0 ¢. FULL NAME OF (If NOT in hospiral, give locstion] Inaide Limits d. STREET (I cutside, give location) Reside on Farm
—_— ] HOSPITAL OR ADORESS

2 0//‘;}. . INSTITUTION Family Home Yes 0 Nafl Parm 5 vesA' Ne O
3 I 3. NAME OF DECEASED First middle Last 2. DATE T Month - Day Yaar

, (Type or print) . OF
Pauline Glucksherts DA Nov 17 1963
5 SEX 6. COLOR OR RACE 7. Martied [1 Never Married EF |8. DATE OF BIRTH 9. AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

-emale Whita Widowed [ Diverced 1 |Fab ? 18"?6 87 Malhl bel Hours Min,

10a. USUAL OCCUPATION (Give kind of wark done { 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY

Noﬂriéq mos! of working life, even if retired) None G’ ordonville MO . U . S .A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Gluckshertsz Minnlie Schneidenr None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

es, Q0. 0or unknewn , qiye war or dates of warvi -
ren g v O ven i Mrs. Fred Nischwitz

18. CAUSE OF DEATH [Enter only one causa per lina Gordonville [e) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY. L Mo. ONSET AND DEATH

mmepiats cause o __Acute & Chronic Congestive Heart‘ Failure

- , I'4
Conditions, if v] oetomArteriosclerotic Heart Disease

VS 300
Rev. 4/59

DATE AMENDED
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which pave rise to
sbove cause (a),
stating the under-
lying  couse last.

OUE TO (c]

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 10 the terminad PART ). 1§ decassed way temale  was
disease condition given in PART | (a} . there a pregnancy in last 90 days.

Senili;y ID Yeu l O Neo l O Unknown
1. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injpry in PART | or PART 1] of item 18.)
PERFORMED?. O O ]
. YES[JrNO 3| " .
20c. TIME OF Houl Month, Day, Year*
INJURY a.m,
. pm.
-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" "WHILE AT WORK O farm, facrory, streat, office bidg., etc.)
NOT WHILE AT WO_R_K D -

J‘ See - St o - her . -
21771 attended the deceased hom_Ma;ng_s.Q__—. ?n_llzl.?—-—ﬁa—and last saw i, alive on_lo_25_6.3—- =

‘- S Death occurred at. P 15 p m on the date sated sbave, and 1o the best of my knowledge, from the causes stated.

b

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥

* MEDICAL CERTIFICATION
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USE BLACK 'INK
OR
TYPEWRITER RIBBON

|
]

-
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22c. DATE

2%a. SIGNATUR| {Degrea ar title} 22bh. ADDRESS SIGNED
. . 0-20-6
3\/42 /{ T /N @) Cape Girardeau, Mo 3

213a. BU’ZgL,‘JCREMA'HON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county] (Srata)

Burtal ™ | 131-20%1963] 2ion ILut

24. FUNERAL DIRECTOR ADODRESS

Brinkopf Howell Cape Gir Mo

9 a; > .L
{Licensed Embalmer‘:’Slaﬁmenr on Reverse Side)

SHOULD READ
R

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

et "'"DE :"[_ T '_1_,' a2 r"l"" ' vl “te .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

il fual

working under my personal supervision,

‘ L S ELT=
Student ' slgned g ] -M-'
Signature of Student Embalmer
Licensed Embalrger No.é S é 5

M
RV fo-"L~11 . OROL v PO '

~ ;:r o

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
ant with the above conshluies grounds for revocation of license). .-

If émbalmed by a STUDENT, he" also shall sign in his OWN- handwnlmg I a

If this body is not embalmed, fact should be so stated above
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